MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEFLH5

DEPARTMENT OF PUBLIC MEALTH AND WELP’ARB /

DO NOT WRITE " AMENDED Registration District No. ________.® — Primary Registration District No. _-________ég,gi,m,-, No.
ON THIS STUB FH_ EO N9 9547

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiretion: Residence before
a. COUNTY sS7 Lov (6 s STATE M4 oo yP) COUNTY admission)
b C(l)? (If ou!s.:de corporate limits, give TOWNSHIP only} Length of stay in lb c. CITY Inside Limita

oM St. Louls 19, ToWN St, Louls Y ) No D

€. FULL NAME OF (If NOT in hospital, give location, Inside Limit . STREET ide, gi i i
hrit R g { i pital, give ion} nside Limits d ADDEEESS {If cutside, give location) Reside on Farm

INSTITUTION. Back H111 Nursing Homé:R NeO 6167 Louisiana Yer [1 No i

3. NAME OF DECEASED Fiest Middta 4. DATE Month Oay Yaer

{Type or print) OF
Virginia  Adamack | DEATH Dec, 26, 1963
5. SEX 8. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9. AGE (laet birthday) | IF UNDER | YEAR _IF UNDER 24 HR
i i Month: D H Min.
female White Widowed [ Diverced [] 1 -2‘4’-18?9 8’4’ onths 1 ays ours | in
10, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT CQUNTRY

nwfg mont of working life, even if retlred) none E 1and USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Michael Dunne Bridget Unk Adolph Adamack

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

{Yes, "‘ﬁ,g unknown]‘ (44 y!ﬁg.\-ﬁéar or dates of sarvi NI‘S . Bet ty Guidlcy

18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: — N — /M M ONSET AND DEATH
IMMEDIATE CALSE {a) %Mm 5 g Y(S il

Canditions, if any, DUE TO (b}
which gava risa to

above ctavia [a),

stating the under- é)

lying cauie last, DUE TO [c}

PART tI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If decessed was female was
disaase condilion given in PART | (a) there a pregnagcy in last 90 days.

I O Yes I ﬂ,Nn l O Unknawn

19. WA3S AUTOPSY }9‘ ACCIDENT  SUICIDE  HOMICIDE 0B, DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury In PART | or PART )1 of item 18.)
PERFORMED? [m] m] (W]
YES[Q NO

20c. TIME OF Hew Month, Day, Year !
INJURY a.m,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or abouwt homa, § 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK [
/?GO !2*%—é3 andlulrnnwgie;alivenn /2"(2_'("_79 |
50 p.m, m on the date siated sbove, and to the best of my knowledge, from the causer stated.

STATE FILE NUMBER

VS 300
Rev. 4/59

oy

T | DATE AMENDED

—
z
17
=
=
(W
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | artended the deceased from

Death accurred at

/-\ - ' c. IGN .
%,Kﬂn ['J {Degrea or title) /h E 22:;7.\()9117;5 é ?/g & j) . TZ;A;;:D;

a. BUSIAL! CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or coynry) (State)

ré OVjAL {Specity] 12-28-63 calvary Cem, St.ﬁLouIS, Missouri

3 25. DATE RECD. BY LOCA| 20 \JKGISTRAR'S JIGNATURE
2S§m%ﬁ nmscroi?uneral HOADDRES. 5. ;IAR j L —Z_j W . /{,A?sf
322 S, Grand Bluvd., St, Louis, Mo . 2 7 4

{Licensed Embafmer’s Stalemenr on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY -LICENSED EMBALMER -

el

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - . L ] Student Embalmer No.

working under- my personal supervision. . . . /f' //,\_/ )
Student - . Signed ’,’T‘\M,/ ﬁ, W
Signature of Student Embalmer " /
Licensed Embalmer No. %02 5/2

P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 1o comply
with’ !he above constitutes grounds for revocation of license). : -
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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